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Patentees: 



IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 

Peter J- Houzego, Peter N. Morgan, Peter H. Hirst, 
Duncan J. Westland and Ia» R. Wilding 



Patent No.: 
Conttol No.: 
Art Unit: 



6,632,216 

90/007,338 

3763 



Reexaniination Filed: December 8, 2004 

AN INGEST1BLE DEVICE 



Examiner: Sirmons 



For: 



Attachments: 



Transmittal Form PTO/SB/21; Fee Transmittal Form PTO/SB/17; 
Response to Request for Re-examination with Certificate of Services 
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PTO/SB/21 (09-04) 

Approved for use through 07/31/2006. omb 06S1-0031 
U S Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 



TRANSMITTAL 
FORM 

fto be iregri f&ati <xur&<pond$nce aft&rinXtai filing) 



Pa 



Patent: 6,632.216 



Total Number of Pages in This Submission 



Filing Date 



First Named Inventor 



Art Unit 



Examiner Name 



Attorney Docket Number 



Issued: October 14, 2003 



Peter J. Houzego 



3763 



K. Simmons 



PHAG100 



Fee Transmittal Form 
L I Fee Attached 

Amendment/Reply 
After Final 

Affidavits/declaration(s) 

Extension of Time Request 
Express Abandonment Request 
information Disclosure Statement 



Certified Copy of Priority 
Document(s) 

Reply to Missing Parts/ 
Inoomptete Application 

□ Reply to Missing Parts 
under 37 CFR 1.52 or 1.63 



Drawlng(s) 
Licenslng-related Papers 

Petition 

Petition to Convert to a 
Provisional Application 
Power of Attorney. Revocation 
Change of Correspondence Address 

Terminal Disclaimer 
Request for Refund 
CD, Number of CD(s) 



| J Landscape Table on CD 



After Allowance Communication to TC 

Appeal Communication to Board 
Of Appeals and Interferences 

Appeal Communication to TC 

(Appeal Notice. BneF, Reply Brief) 

Proprietary Information 
Status Letter 

Other Enclosure(s) (please Identify 
below): 

Response to Request for Re- 
examination with Certificate of 
Service 



Remarks 



SIGNATURE OF APPLICANT, ATTORNEY, OR AGENT 



Firm Name 



Pabst Patent Group LLP 



Signature 



Printed name 



Date 



Patrek L. Pabst 



April 18, 2005 



Reg. No. 3^284 



ff ft? ($[{^^ 



I hereby certify that this correspondence is being facsimile transmitted to the USPTO or deposited wifh the United States ^^^^ 
SuSTc^ class maHi^n envelope addressed to: Commissar for Patents, P.O. Box 1450. Atocandna. VA 22313-1450 on 



the date shown below: 




addr£SS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 

you need assistance in competing the form, call 1-800-PTO9199 and sefoct option 2. 
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PTCWSBn7 (12-M) 
Approved to use thTOuon 07/31/2000. OMB 0651-0^ 
U.S. Patent and Trsdamark Office: U.S. DEPARTMENT OF CCMMERCE 

^ *h no sevens a- ~-~t » respond to . colfcdion C .rrfom^ untes, H W . ^ OMB con.ro. n.mber 

r 1 Complete sf Knvwn 



Effective on 12/0&2OO4. 
Ftes pursuant to m Ctasaitf&reo* Appropriations Act 2005 (H.R. 4813). 



TRANSMITTAL 

For FY 2005 



[~H Applicant claims small entity status. See 37 CFR 1.27 



TOTAL AMOUNT OF PAYMENT (3)000 



Application Number_ 



Filing Date 
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Attorney Docket No.. 



Patent: 6,632.216 



Issued: October 14, 2003 
Peter J. Houzego 



M. A. Mendez 



3763 



PHAG 100 



METHOD OF PAYMENT (chdckall that apply) 



□ Check □credit Card DMoDey Order CWe □ Other (piewe identify): 

[TlDepositAccomt i^ M *^J£^ o&poatt Account Name: PabSt Patent Group LLP 



For the above-idenfified daposlt account, the Director is hereby authorized to: (check all that apply) 
□Chaige fee(s) indicated below Dcharee fce(») indicated below, except for the filing fee 

0 Charge any additional fee(s) or underpayments of fee(s) [/J Credit any overpayments 
under 37 CFR 1-18 and 1.17 — =^^^1 shbuid not ba Included on this 



N^'mS'L « im? S pub..* CmdU card ««- not b. Included on «. form. Prov.d, CttdU 
information and authorfeation on PTO-20S8. " 



FEE CALCULATION 




1. BASIC FILING, SEARCH, AND EXAMINATION FEES 



Application Type 

Utility 

Design 

Plant 

Reissue 

Provisional 
2. EXCESS CLAIM FEES 



FILING FEES 

Small Entity 
Fob fSl Peef SI 



SEARCH FEES 

Small Entity 



EXAMINATION FEES 
Small Entity 
Fee <$> Feo ( SA 



Fftfla Paid (S) 



300 
200 

200 
300 
200 



150 
100 
100 
150 
100 



500 
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200 


100 


100 


50 


130 


65 


300 


150 


160 


80 


500 


250 


600 


300 


0 


0 


0 


0 



IffcSSr 20 or for Reissue, each claim over 20 and more than to the original patent 50 
get tSZ^JS*™ 3 or, for Mm each independent claim mo* than m the ongn*. patent 200 

. • .IV 



Small Entity 
Fee ($1 Foe ($) 



= Multiple dependent claims 
ToJciaims Ext™ Claims Fee^i FeePaldjy 

-20crHP= x = 



25 
100 
180 



Multiple Dftpigndent Claims 
Foe ($) Fee Paid ($\ 



HP * highest number of total claims paid for, if greater than 20 
[nrien. Claims Extra Claims Fcejfi 

3 or HP = Q X 



Fea Paid {$) 



hp = highest number of independent claims paid for, if grater than 3 

™ M5 ^^SS^iS£^ffl^r '22. 
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